FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O0Q00005302 g 04-29-2005 90257 009 ****6] 25

1. Entity Name

BUENA VIDA MASTER ASSOCIATION, INC.

Principa! Place of Business Mailing Address I q 0 0 9 6 9 2

4400 W SAMPLE RD, STE 200 4400 W SAMPLE RD, STE 200
COCONUT CREEK, FL 33073-3450 COCONUT CREEK, FL 33073-3450
04222005 No Chg-NP CR2E037 (10/03)
DO N OT W R ITE I N TH IS SPAC E 4. FEI Number Applied For
65-1108497 Not Applicable

- Cenif . $8.75 adaitional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MINTO COMMUNITIES, INC.
ATTN: MICHAEL GREENBERG Do NOT WR'TE

4400 W SAMPLE RD, STE 200
COCONUT CREEK, FLL 33073-3450 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered egant and Litle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME BEER, T.R.

STREETADDRESS | 4400 W SAMPLE RD. STE 200
CIY-ST-2IP COCONUT CREEK, FL 330733450

T/TLE vD

NAME CLEMENT, GARY

SIREET ADDAESS | 4400 W SAMPLE RD, STE 200
ciry.sr-ae COCONUT CREEK, FL 330733450

TMLE STD
NAME RODGERS, FRANK

SIREET ADDRESS | 4400 W SAMPLE RD, STE 200
Ciry-St-21F COCONUT CREEK, FL. 330733450 DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-§7-21P

LE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Crry-§7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%—K : Frank ‘Qome-ﬂs‘ oo it 27,2605 QsHI13 Heq0

OF SIGNING OFFICER OR DIRECTOR ) “Dayzime Phone #




